
Property Owner Smoke Alarm Inspection Record
Annual Inspection or Upon Executing New Lease Agreement

Annual inspection completed
on this date __________

Date of a new lease
agreement______________
and the following unit's
alarm/s was inspected:

______________

All units inspected are in
working condition: Yes    No

Owner's Initials:
-------------------------------------

Annual inspection completed
on this date __________

Date of a new lease
agreement______________
and the following unit's
alarm/s was inspected:

______________

All units inspected are in
working condition: Yes    No

Owner's Initials:
-------------------------------------

Annual inspection completed
on this date __________

Date of a new lease
agreement______________
and the following unit's
alarm/s was inspected:

______________

All units inspected are in
working condition: Yes    No

Owner's Initials:

Annual inspection completed
on this date __________

Date of a new lease
agreement______________
and the following unit's alarm/s
was inspected:

______________

All units inspected are in
working condition: Yes    No

Owner's Initials:
-------------------------------------

Annual inspection completed
on this date __________

Date of a new lease
agreement______________
and the following unit's alarm/s
was inspected:

______________

All units inspected are in
working condition: Yes    No

Owner's Initials:
-------------------------------------

Annual inspection completed
on this date __________

Date of a new lease
agreement______________
and the following unit's alarm/s
was inspected:

______________

All units inspected are in
working condition: Yes    No

Owner's Initials:

Annual inspection completed
on this date __________

Date of a new lease
agreement______________
and the following unit's
alarm/s was inspected:

______________

All units inspected are in
working condition: Yes    No

Owner's Initials:
-------------------------------------

Annual inspection completed
on this date __________

Date of a new lease
agreement______________
and the following unit's
alarm/s was inspected:

______________

All units inspected are in
working condition: Yes    No

Owner's Initials:
-------------------------------------

Annual inspection completed
on this date __________

Date of a new lease
agreement______________
and the following unit's
alarm/s was inspected:

______________

All units inspected are in
working condition: Yes    No

Owner's Initials:

Address:

Notify the Cincinnati Fire Department of any violations that cannot be corrected by calling 357-7585
This document is to be posted in the building's boiler room or furnace room at all times

To obtain a replacement form go to http:// www.cincinnati -oh.gov/fire/safety-prevention/smoke-alarms/

Requirement of City of Cincinnati Ordinance Number 45-2013


